Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEeT PG 1

/?gggggs? LPER | 106 BactCroain- \HQ(D VQ\\\e\d@\e\d
D Change of Address | San Antonio TX 78222 qg QIRKJ\

The C/OH InsTRucTion  Guineexplains how to complete this form. 1 @%,C.Q gg‘,,fnf’mon filers) 2 Total pages this report:
00000001 1/26
3 CANDIDATE / TITLE FIRST Mi ]
OFFICEHOLDER Ton OFFICE USE ONLY
NAME Date Received <
TR Ly AR % :2
Moorhouse = ooR
T LT
> S
4 CANDIDATE / ADDRESS / PO BOX; APT | SUITE #; cry; STATE; 2ZIP CODE ‘l‘ -((ﬁ
T}

(Residence or business)
San Antonic TX 78223

5 CAMPAIGN TITLE FIRST M

TREASURER Mrs. Lynda

NAME Recaipt # Amount

o R R — —
Billa Burke
Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; cIY; STATE; ZIP CODE

TREASURER

ADDRESS 4414 Pecan Grove

D July 15 D 8th day before election D Exceeded $500 limit

7 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
;EgﬁsEu RER (210) 337-2575
8 REPORT TYPE D Janvary 15 30th day befors atection D Runoff D 15th day after campaign treasurer

appointment {officeholder only}

D Final report {(Attach C/OH - FR)

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
01/01/0003 03/26/0003
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Primary D Runoff D General D Special
05/03/0003
OFFICE HELD (if a OFFICE SOUGHT (if kn!
11 OFFICE Other -~ Cgltyrl %ouncil 12 Other -- City éou;'g: 3
13
DIRECT - - Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or appmval
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address/PO Box; Apt. / Suite #; City: State;  Zip Code

D additional pages

GO TO PAGE 2

(Effective 12/16/1999)



Texas Ethics Commission

P.0.Box12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

[ additional pages

UM C/IQH NAME s V\ i 15 ACCOUNT # (Ethics Commission filers)
M TONINS AW lon, m()m)\mxSﬁ,

1% NOTICE -« This box is for notice of political expenditures by political committees to support the candidate / officehoider. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures.

COMMITTEE(S)

COMMITTEE TYPE
e
-t
[ ] GENERAL | COMMITTEE ADDRESS ] % =<
' B o%@
[ speciric - ) ;é :2;;)0
COMMITTEE CAMPAIGN TREASURER NAME—" ’ M P o
o AA— N
- 1) L3736
=]
=

COMMITTEE NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

)
e}

ACTIVITY

17 NO REPORTABLE

D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2only)

B CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$

339

m‘lm&,lw

\/

felinde. S )i

2. TOTAL POLITICAL CONTRIBUTIONS "
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ ‘ (0 560
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED (ol
TOTALS $ 8‘5‘
4. TOTAL POLITICAL EXPENDITURES $ Q% 3\.‘5 qy
)
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \ )aq
19 AFFIDAVIT
! swear, or affirm, under penalty of perjury, that the accompanying report
) ‘ is true and correct and includes all information required to be reported by
. ,v,"'”".‘v i i
\\fﬁ\:\\kuf\ 3 (ff,,, me under Title 15, Election Code.
Sty e O ‘
~
S Lz M YpuL
S o e = f
- s =T
- g — " "
Y - Signature of Candidate or Officehoider
2 1% o S
2 % SOFTEN o $
2, "o ShpReS o0 &
AFFIX NOTARY § ﬂ%vg \\\\
M175,04-2000N . vk
RAITTUTES Y AN M WW g’l/
Swornjto anci subscribed0 ore me, by the said \ , this the day
of n ,20 , to certify which, witness my hand and seal of office.

Mg,

Signature of officer adminis]

’e'Fing oath

Printed name of officer administering oath

Title of officer ﬂdministering oath

@ Printed on recycled paper

Revised 05/11/2000



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOAN

" SCHEDULE A 1

: RECEIVED
S City 8&3’3{ EA;;‘Q ONlo(Fop:a FORMS C/OH & SPAC)

i

The INsTRUCTION GUIDE explains how to complete this form.

- 1003 APR 1

i B 'Ibél ;lzsas“igeport

San Antonio TX 78205

3/26
2 FILER NAME 3 ACCOUNT# (Ethics Gommission filers)
Toni Moorhouse 00000001 ‘
4 Date 5 Full name of contributor [ out-of-state PAC(ID# y | 7 Amount of l 8  Inkind contribution
Mr. David Allen contribution ($) l description (if applicable)
02/28/0003 | 6 Contributor address; City; State; Zip Code 200.00 l
San Antonio TX |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Robert Arias contribution ($) ’ description (if applicable)
03/26/0003 Contributor address; City; State; Zip Code 150.00 |
221 Meadowbrook I
San Antonio TX 78232 ]
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I in-kind oo_ntribution
Attorney Law John Montford contribution ($) I description (if applicable)
03/25/0003 Contributor address; City, State; Zip Code 100.00 :
1 Buckingham Court |
San Antonio TX 78257 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor D out-of-state PAC(ID# } Amount of l ln—!(ind oo.ntribution
Attorney at Law Albert McKnight contribution ($) ' description (if applicable}
03/23/0003 Contributor address; City, State; Zip Code 200.00 i
733 South Alamo Street I
San Antonio TX 78205 |
Principat occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Attorney at Law Walter Sema contribution ($) l description (if applicable)
03/25/0003 Contributor address; City, State; Zip Code 350.00 {
120 Villita I

Principal occupation {Optionat)

Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS

- (512)463-5800

CE!VEI“D lscmsnuus A1

OTHER THAN PLEDGES OR LOANS ~ CITY OF SAN ANTORIpeus cow & seac)
CITY CLER
The INSTRUCTION GUIDE explains how to complete this form. um k‘PR Tua}agp;gpﬁu
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Toni Moorhouse 00000001
4 Date 5 Full name of contributor [] out-of-state PAC(ID# y |7 Amount of I 8 Inkind oo_?tﬁbugion
Mr. Ed Barron contribution ($) I description (if applicable)
02/28/0003 | 6 Contributor address; City; State; Zip Code 500.00 I
San Antonio  TX I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributar  [] out-of-state PAC(ID# ) Amount of I in-kind contribution
Mr. Sam Barshop contribution ($) | description (if applicable)
02/28/0003 Contributor address; City, State; Zip Code 250.00 I
San Antonio  TX |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor 7] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. J.Cary Barton contribution ($) | description (if applicable)
02/28/0003 Contributor address; City; State; Zip Code 250.00 I
700 North Saint Mary's Street,Suite 1825 I
San Antonio TX 78205 |
Principal occupation (Optional) Employser (Optionat)
Date Full name of contributor [] out-of-state PAC(ID# } Amount of I In-kind contribution
Mr. James Bastoni contribution ($) | description (if applicable)
02/28/0003 Contributor address; City; State; Zip Code 500.00 I
San Antonio  TX I
Principal occupation (Optional) Employer (Optional)
Date Full name of confributor [ out-of-state PAC(ID# ) Amount of l In-kind contribution
Mr. Doug Beach contribution (3) | description (if applicable)
03/25/0003 Contributor address; City; State; Zip Code 250.00 l
217 Alamo Plaza,Suite 300 {
San Antonio TX 78205 |
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | RECEIVED
OTHER THAN PLEDGES OR LOANS f(ITY gF SAN ANTON](FOR Forus cion & spac)

Austin, Texas 78711-2070

CLERK

v

‘ SCHEDULE A 1

The INsTrRucTION GUIDE explains how to complete this form.

11 PR {3 P farger

2
2 FILER NAME 3 ACCOUNT#  (Ethics Commission flers)
Toni Moorhouse 00000001
4 Date 5 Full name of contributor [ out-of-state PAC(ID# ) |7 Amount of ' 8  Inkind oo_ntribu@ionbl
Mr. David Bomersbach contribution ($) I description (if applicable)
02/28/0003 | 6 Contributor address; City; State; Zip Code 100.00 |
San Antonio TX I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of l In-kind (:o_ntn'bu'gic;mbI
Mr. Paul Bracher contribution ($) l description (if applicable)
03/26/0003 Contributor address; City; State Zip Code 50.00 |
410 Grandview Place I
San Antonio TX 78209 I
Principal occupation (Optional) Employer (Optionat)
Date Fuil name of contributor [} out-of-state PAC(ID# ) Amount of I In-kind confribution
Mr. Mark Cavender contribution ($) | description (if applicabie)
02/28/0003 Contributor address; City; State; Zip Code 200.00 I
San Antonio  TX l
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor D out-of-state PAC(ID# ) Amount of I In-kind oo_ntribution
Dr. Alfonso Chiscano contribution ($) I description (if applicable)
03/26/0003 Contributor address; City, State; Zip Code 100.00 {
15243 Pebble Cove |
San Antonio TX 78232 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution
Mr. Henry Christopher Jr. contribution ($) description (if applicable)
02/28/0003 Contributor address; City; State; Zip Code 100.00

713 Contadora

San Antonio TX 78258

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report
6/26
2 FILER NAME 3 ACCOUNT#  (Ethics Commission filers)
i ous
Toni Moorhouse 00000001
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) {7 Amount of I 8 4 In-kind a;'bul@iontﬁ
Mr. Robert Copeland contribution ($) I escnpnon‘g:app ica
o»n ool
....................................................... I = St
02/28/0003 | 6 Contributor address; City; State; Zip Code 100.00 | P <t )
w >m
Qo)
I <
San Antonio  TX l O g”am
9 Principal accupation (Optional) 10 Employer (Optional) 5"3 g
£ o
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind cd&fribution
Mr. Robert Copeland Jr contribution ($) I description (if applicable)
02/28/0003 Contributor address; City; State; Zip Code 100.00 l
San Antonio  TX |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of I In-kind contribution
Davidson & Troilo PC Committee For Civic Awareness contribution (3) | description (if appiicable)
03/23/0003 Contributor address; City; State; Zip Code 500.00 }
7550 IH-10 West,Suite 800 |
San Antonio TX 78229 I
Principai occupation (Optional) Employer (Optionat)
Date Full name of contributor [] out-of-staie PAC(ID# ) Amount of l In-kind contribution
Mr. Eugene Dawson contribution ($) I description (if applicable)
03/25/0003 Contributor address; City; State; Zip Code 500.00 l
208 North Tower Drive {
San Antonio TX 78232 I
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mrs. Charline Descamps contribution ($) | description (if applicable)
03/23/0003 Contributor address; City; State; Zip Code 100.00 l
8 Campden Court }
San Antonio TX 78218 ’

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
7/26
2 FILER NAME 3 ACCOUNT #  (Ethics Commission flers)
Toni Moorhouse 00000001
4 Date 5 Full name of contributor [J out-of-state PAC(ID# ) |7 Amount of l 8  Inkind contribution
Ms. Ruth Ann Emst contribution ($) I description (if applicable)
03/25/0003 | 6 Contributor address; City; State; Zip Code 500.00 |
4455 Alpha Road,Building 2 |
San Antonio TX 78244 I
9 Principal occupation (Optional) 10 Employer (Optional) g (x4
—
. . . .

Date Full name of contributor [J out-of-state PAC(ID# ) Amount of | In-kind tnb%a
Mrs. Richard Evans contribution ($) | descriptio}g ap o
....................................................... I U‘d oM

03/26/0003 Contributor address; City; State; Zip Code 50.00 ' —2= <
315 Temell Road o ';g)zvm
' x50
San Antonio TX 78209 | g o
Principal occupation (Optional) Employer (Optional) [ ] 3
192 i

Date Full name of contributor ] out-of-state PAC(ID# ) Amount of ‘ In-kind contribution

Ms. Aubra Franklin contribution ($) l description (if applicable)
03/23/0003 Contributor address; City; State; Zip Code 400.00 I

9901 IH 10 West,Suite 605 |

San Antonio TX 78230 |
Principal occupation (Optional) Empiloyer (Optional)

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution

Mr. Pat Frost contribution ($) | description (if applicable)
03/26/0003 Contributor address; City, State; Zip Code 50.00 !

604 Garraty Road |

San Antonio TX 78209 I
Principal occupation (Optional) Employer (Optional)

Date Full name of confributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution

Mr. Tom Frost contribution ($) | description (if applicable)
03/26/0003 Contributor address; City; State; Zip Code 50.00 l
P.O. Box 1600 !
|

San Antonioc TX 78296

Principai occupation (Optional)

Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report
8/26
2 FILER NAME 3 ACCOUNT#  (Ehics Commission fiers)
Toni Moorhouse 00000001
4 Date 5 Fuli name of contributor [} out-of-state PAC(ID# ) Amount of I 8 4 In—l_(irt1_d (:o_?'m'bult.ionb|
Mr. & Mrs. Brendan Godfrey contribution ($) l escription (if applicable)
6 Contributor address; City; State; Zip Code I
506 Bluff Estates Drive o
2 -
San Antonic TX 78216 l s —
an l g -l "
9 Principal occupation (Optional) 10 Employer (Optional) % Qg 4
oy
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of | In-kind oqng&agioné&
Mr. & Mrs. Brendan Godfrey contribution ($) | description (if #Pplica h
....................................................... | UV ZZo
03/25/0003 Contributor address; City;, State; Zip Code 1000.00 l 5
506 Bluff Estates Drive | O =
[~
San Antonio TX 78216 | w
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
HPRI-AUTOBAUN Partners LP contribution ($) | description (if applicable)
e e e et e
03/24/0003 Contributor address; City; State; Zip Code 500.00 I
2800 Industrial Temrace I
Austin TX 78758 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [[] out-of-state PAC(ID# ) Amount of I In-kind contribution
HPRI-San Pedro Drive In Lp contribution ($) | description (if applicable)
03/23/0003 Contributor address; City; State; Zip Code 500.00 l
2800 Industrial Terrace }
Austin TX 78758 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution
Mrs. Emily Hoch contribution (3) description (if applicable)
02/22/0003 Contributor address; City; State; Zip Code 50.00

606 Saipan Place

San Antonio TX 78221

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS Cion & Spac)

The insTRUCTION GuIDE explains how to complete this form. 1 Total pages this report:
9/26
2 FiLER NAME 3 ACCOUNT #  (Ethics Commission filers)
Toni Moorhouse 00000001
4 Date 5 Full name of contributor [} out-of-state PAC(ID# ) |7 Amount of | 8  Inkind coi?tribultionbI
Holland & Knight LLP contribution ($) | description (if applicable)
03/25/0003 | 6 Contributor address; City; State; Zip Code 250.00 |
112 East Pecan I g Q
—
San Antonio TX 78205 | - -~
9 Principal occupation (Optional) 10 Employer (Optional) :)E ‘_‘_4"'1{‘{_“; ‘
§ <
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of l In-| km%?tn
Mr. & Mrs. Peter Holt contribution (§) | descnpt'qﬁ a ﬁ
03/25/0003 Contributor address; City; State; Zip Code 1000.00 l & z
2191 Little Blanco Road ! o 5
14 7]
San Antonio TX 78206 I ’
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Robert Hunt contribution ($) I description (if applicable)
02/28/0003 Contributor address; City; State; Zip Code 150.00 {
San Antonio  TX |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of l ln-kin_d oo.ntribution
ironworkers State Cope Fund contribution ($) I description (if applicable)
03/26/0003 Contributor address; City, State; Zip Code 500.00 {
3003 Dawn Drive |
Georgetown TX 78628 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [[] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. & Mrs. Jimmy Jimenez contribution (3) I description (if applicable)
03/25/0003 Contributor address; City; State; Zip Code 250.00 l
4026 Glen Rock ;
San Antonio TX 78240 l

Principal occupation (Optional) Employer (Optionat)

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

The INsTrucTION GuiDe explains how to complete this form. 1 Total pages this report
10/26
2 FILER NAME 3 ACCOUNT#  (Ethics Commission filers)
Toni Moorhouse 00000001
4 Date 5 Full name of contributor [] out-of-state PAC(ID# y | 7 An}gupt 0f$ 8 4 In-I'(irtr_d ooi?tribulgionb| .
John Schaefer contn“utlon( ) l . description (if applica e);
....................................................... | — 9
03/25/0003 | 6 Contributor address; City; State; Zip Code 500.00 | =3 ot
8620 North New Braunfels,Suite 400 | o -l
= ool
San Antonio TX 78217 B S
an Antoni | 2 -
9 Principal occupation (Optional) 10 Employer (Optional) ‘.:) ng’:‘;
r-'
Date Full name of contributor [[] out-of-state PAC(ID# ) Amount of | In-kiw
Mrs. Brenda Vickrey Johnson contribution (3) | desc""% (@ S
....... ' o a ’
03/23/0003 Contributor address; City; State; Zip Code 500.00 | N :
13055 North Hunters Circle | .

San Antonio TX 78230

Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of In-kind contribution
Mr. Bill Kaufman contribution ($) description (if applicable)
02/28/0003 Contributor address; City; State; Zip Code 500.00

San Antonio TX

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of | In-kind contribution
Ms. Nancy Lee Kelley contribution ($) I description (if applicable)
02/28/0003 Contributor address; City; State; Zip Code 100.00 {
San Antonio TX I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [T} out-of-state PAC(ID# ) Amount of In-kind contribution
Mr. Robert Liesman contribution ($) description (if applicable)
02/28/0003 Contributor address; City; State; Zip Code 100.00

San Antonio  TX

Principal occupation (Optional) Empiloyer (Optional)

Revised 12/01/1999



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The INsTRUCTION GuiDE explains how to complete this form. 1 Total pages this report:
11/26
2 FILER NAME 3 ACCOUNT#  (Ethics Commission filers)
Toni Moorhouse 00000001
4 Date 5 Full name of contributor [] out-of-state PAC(ID# y | 7 Amt())unt o‘£$) l 4 In-ki c.:c()rr;trit‘ﬂonbI )
: contribution esc n (if apfligable
Mr. Bemnard Lifshutz | = <
........................................................ | % o
03/23/0003 | 6 Contributor address; City; State; Zip Code 100.00 l 2 —:*-nrcf\)
215 West Travis Street <A
| & o2
San Antonio TX 78205 | T <
9  Principal occupation (Optional) 10 Employer (Optional) ¥ §3Q
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind gtribugio?
Loeffler Jonas & Tuggey LLP contribution ($) I descriptionpg§applical e)
03/23/0003 Contributor address; City; State; Zip Code 500.00 |
755 East Mulberry,Suite 200 I
San Antonio TX 78212 I
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of l In-kind oo_ntn'bution
Ms. Ruth Hutchinson McVea contribution ($) | description (if applicable)
02/22/0003 Contributor address; City; State; Zip Code 50.00 :
4262 Treegarden Street I
San Antonio TX 78222 I
Principal occupation (Optional) Employer (Optional)
Date Fult name of contributor [ out-of-state PAC(ID# ) Amount of ! In-kind contribution
Metropolitan Contracting Co. contribution ($) I description (if applicable)
02/28/0003 Contributor address; City; State; Zip Code 250.00 I
San Antonio  TX I
Principal accupation (Optional) Emplayer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# } Amount of I In-kind contribution
Mr. Glen Mitts contribution ($) l description (if applicable)
02/28/0003 Contributor address; City; State; Zip Code 200.00 !
San Antonio  TX I
Principal occupation (Optional) Employer (Optional)

Revisad 12/01/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS | (FOR FORMS CIOK & SPAC)

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report o -l
12/26 %__mﬁ_
2 FILER NAME 3 ACCOUNT#  (Ethics Commission S} iwﬁ
. \ }
Toni Moorhouse 00000001 ‘ op{_‘_ﬂ_
4 Date 5 Full name of contributor [ out-of-state PAC(ID# y 17 Amount of I 8  In-kind bm P
Mr. David Monnich contribution ($) | description pplidh Yo
....................................................... | ] e
02/28/0003 | 6 Contributor address; City; State; Zip Code 350.00 | o '5
| on
San Antonio  TX l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

Col. Ethel Neison

02/22/0003 Contributor address; City; State; Zip Code 50.00
322 Killarmey Drive

San Antonio TX 78223

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of in-kind contribution
Mr. Phillip Neison contribution ($) description (if applicable)
02/28/0003 Contributor address; City; State; Zip Code 100.00

San Antonio TX

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of in-kind contribution
Mr. David Nicolson Il contribution ($) description (if applicable)
02/28/0003 Contributor address; City; State; Zip Code 100.00

70 Northeast Loop 410,Suite 760

San Antonio TX 78216

San Antonio TX 78223

Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor 7] out-of-state PAC(ID# ) Amount of I In-kind contribution
Ms. Julie Paige contribution (3) | description (if applicable)
02/22/0003 Contributor address; City; State; Zip Code 20.00 l
3422 Kildare Avenue I

Principal occupation (Optional) Employer (Optionai)

Revised 12/01/1999



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The INsTRucTION GuiDE explains how to complete this form.

1  Total pages this report:

13/26
2 FILER NAME 3 ACCOUNT #  (ihics Commission filers)
Toni Moorhouse 00000001
4 Date 5 Full name of contributor ] out-of-state PAC(ID# ) |7 Amountof . I 8 In-!(ir:.d co_?tn'bul'gion':’I
Mr. William Leroy Peroti contribution ($) | description (if applicable)
I 2 2
....................................................... o2
03/26/0003 | 6 Contributor address; City; State; Zip Code 50.00 i s :;
2227 Estate View Drive _:'% gom
i | =~ Bt}
San Antonio TX 78260 I ' ~<ent)
9 Principai occupation (Optional) 10 Employer (Optional) ) 922
Date Full name of confributor [ out-of-state PAC(ID# ) Amount of I In-kind ibu Ry
SBC contribution ($) | description pp|icatg‘
....................................................... | Spurs Tlcketg o
03/06/0003 Contributor address; City; State; Zip Code 230.00 I
San Antonio  TX I
Principat occupation (Optional) Employer (Optionai)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. & Mrs. Frank Sepulveda contribution ($} I description (if applicable)
03/25/0003 Contributor address; City; State; Zip Code 250.00 I
211 Mecca Drive |
San Antonio TX 78232 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(1D# ) Amount of l in-kind contribution
Skeans & Associates contribution ($) l description (if applicable)
03/25/0003 Contributor address; City; State; Zip Code 500.00 |
2102 Fatlow Run I
San Antonio TX 78248 I
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of | In-kind contribution
Dr. Morris Spector contribution ($) I description (if applicable)
03/26/0003 Contributor address; City; State; Zip Code 100.00 I
P.O. Box 15273 {

San Antonio TX 78212

Principal occupation (Optionaf)

Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The INsTRuCTION GUIDE explains how to complete this form. 1 Total pages this report:
14/26
2 FILER NAME 3 ACCOUNT# (Ethics Gommission flers)
Toni Moorhouse 00000001
4 Date 5 Fuli name of contributor [ out-of-state PAC(ID# y 17 Arpl;)upt of$ | 8 4 In—ki?d coi?hibulﬁonbl
Three D/l PAC contribution ($) | lescription (if applicable)
03/23/0003 | 6 Contributor address; City; State; Zip Code 150.00 i
1900 West Loop South,Suite 600 % 9 )
—g
| o) l
Houston TX 77027 | -
9 Principal occupation (Optionaf) 10 Employer (Optional) = i'(:g
Date Full name of contributor [T} out-of-state PAC(ID# ) A".‘é’“’.“ of | 4 In-kiq&‘m%
Mr. Henry Troutz contribution ($) I escnptlouﬂ ap%
oo
....... l s o
02/22/0003 Contributor address; City; State; Zip Code 100.00 | N z
4410 Irene Drive I ?\ o
San Antonio TX 78222 |
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor  [] out-of-state PAC(ID# ) An_\our_It of l In—l}in_d oo.ntribuﬁon
Mr. Ken Vickrey contribution ($) | description (if applicable)
02/28/0003 Contributor address; City; State; Zip Code 500.00 I
San Antonio TX I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# } Amount of l In-kind contribution
Mr. David Walker contribution ($) | description (if applicable)
03/25/0003 Contributor address; City; State; Zip Code 100.00 :
13443 Alder Creek I
San Antonio TX 78247 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor 7] out-of-state PAC(ID# ) Amount of In-kind contribution
Mr. & Mrs. Embrey Walter contribution (3) description (if applicable)
03/23/0003 Contributor address; City; State; Zip Code 500.00

1100 Northeast Loop 410,Suite 900

San Antonio TX 78209

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRuCTION GuIDE explains how to complete this form.

1  Total pages this report:

15/26
2 FILER NAME 3 ACCOUNT#  (Ethics Commission flers)
Toni
oni Moorhouse 00000001
4 Date § Full name of contributor [J out-of-state PAC(ID# ) |7 Amount of 8  inkind ¢.>0_rf1tribu|§icnbI
Mr. Lewis Westerman contribution ($) | description (if applicable)
02/28/0003 | 6 Contributor address; City; State; Zip Code 250.00 i
San Antonio  TX |
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of l In-kind contribution
Mr. G.W. Worth contribution ($) | description (if applicable)
02/28/0003 Contributor address; City; State; Zip Code 500.00 {
San Antonio TX l
Principal occupation (Optional) Employer {Optional)
~ D
g 3
. -~
2=
B S
' £n®)
w ozl
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v 320
x
2.—(»0
P e
o =
a ©

Revised 12/01/1999



Texas Ethics Commission

Date Payee name

02/14/0003 Mrs. Laura Barberena

San Antonio TX

Payee address; City; State; Zip Code

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuiDE explains how to complete this form. 1 T|06t7I2%ages report:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Toni Moorhouse 00000001
4 Date 5 Payee name 7 Amount
3
02/06/0003 Mrs. Laura Barberena 1000.00
.6. Payee addr ess ....... C|ty State le Code ..............................
San Antonio  TX
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Media & Graphic Advice

z 2|
= =
H—oe
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ** =5 ‘:{'ﬂm
information required.) Candidate / Officeholder name Office sought  Office neu—(‘(:}; C‘%
Postage/Mailin W O
gelialing EEZ
_zz8
Date Amgegt Pees
L =
02/16/0003 Sister Rita Beltman - Y, \\Q\L\\‘Q‘l\Cﬁ R\T 7'5\'\ 00 &
Payee address; City; State; Zip Code
San Antonio  TX
Purpose of expenditure (See instructions regarding type of Compilete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Child Care Supplies —Q’\\}\c\ Cove CQM
Date Payee name Amount
3)
02/26/0003 City of San Antonio 100.00
Payee address; City; State; Zip Code
San Antonioc TX
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ="
information required.) Candidate / Officeholder name Office sought Office hetd
Filing Fee

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTioN GuiDe explains how to complete this form. Total pages report:

17/26

2 FILER NAME
Toni Moorhouse

ACCOUNT #  (thics Commission filers)

Valentine Cakes for Senior Citizens

00000001
4 Date 5 Payee name 7 Amount
(%)
03/19/0003 Crumrine R 722.76
..................................................................... P
6 Payee address; City; State; Zip Code ':8‘ st
o -<
2030 K. Rousten = ood
San Antonio TX 1902 g ':‘(mo
8 Pumpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit CIOH,:U nz‘z
information required.) Candidate / Officeholder name Office sought ogwm
Stationary and Mailing pe! ’;ﬁo
Date Payee name
03/26/0003 Crumrine 818.77
.Paye-e-a-d-d-r;es-s.;- o City; State; Zip Code ;
2030 K\ Roustan
san Antonio X ) ¥)Q A
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure fo benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Printing
o ®
02/22/0003 Delicious Tamales 43.15
Payee address; City; State; Zip Code
3500 SaPresq
San Antonio  TX Q‘{’L\ Q
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Food For Headquarter Opening
Date Payee name Amount
$)
02/14/0003 H.E.B 222 .90
. paveeaddr&s ..... C|t y smte le Code ..............................
“ N . 1
Foiy Rve, t Do NewBraundels
San Antonio  TX q% '313
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH “*
information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512)463-6800 1-800-325-8506

SCHEDULE F

The INsTRUCTION GUIDE explains how to compilete this form.

1 Total pages report:
18/26
2 FILER NAME 3 ACCOUNT # (thics Commission filers)
Toni Moorhouse 00000001
4 Date 5 Payee name 7 Amount
%)
03/18/0003 H.E.B. 199.90
.6. Payee addr ess ....... C|ty smte le Code .....................
” )
Fair Bue, ¢ 3o New Braumdels z ©
-y
San Antonio  TX b -
ES o
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH "~ ‘;5 - T
information required.) Candidate / Officeholder name Office sought .Ofﬁca neig ¢ 2
St. PAtrick Day Cakes for Senior Centers and Nutriti - w O%E
on Centers e
0 > m
Date Payee name A%mt g
03/07/0003 Ms. Theresa Herrera 3‘8.00 -
L. . Payeeaddr ess ....... C|ty State Z|p Code ....................... 1
San Antonio TX Qmﬂl ‘
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) . Candidate / Officeholder name Office sought Office held
Meal Ticket for McCollum HS RO TC Y—umdm‘. ser

"~ Amount
- 6]
02/14/0003 Ideas Unlimited 1898.68
.. .ﬁa;y.e.e address ....... C“y sme le COde ..............................

Sam Rntonio
™

Purpose of expenditure (See insiructions regarding type of Complete if direct expenditure to benefit C/OH **°
information required.) Candidate / Officeholder name Office sought Office held
Signs
Date Payee name Amount
%)
03/01/0003 Ideas Unlimited 2222 32
Payee address; City; State; Zip Code
A%
Jam Antania
X

Purpose of expenditure (See instructions regarding type of
information required.)

Signs

Compiete if direct expenditure to benefit C/OH " "
Candidate / Officehoider name Office sought Office heid

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

The InsTRucTION GuiDE explains how to complete this form.

1 Total pages report:

19/26
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Toni Moorhouse 00000001
4 Date 5 Payee name 7 Amount
)
02/06/0003 Mr. Kevin Lopez 5000.00
.6. Payeeaddr ess ....... C|t y State .......................................
604 East Locust
San Antonio TX 78212

8 Purpose of expenditure (See instructions regarding type of
information required.)

Consulting

9 Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name Office sought Office held

Reinbursement for campaign supplies

Date Payee name
. $)
02/25/0003 Mr. Kevin Lopez 703.51
Payee address; City; State;
604 East Locust
San Antonioc TX 78212
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *«
information required.) Candidate / Officeholder name Office sought Office held

Food for Blockwalkers

Date Payeename Amount
$)
03/07/0003 McCollum ROTC 50.00
Payee address; City; State;
San Antonio TX
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =~
information required.) Candidate / Officehoider name Office sought Office hekd
ROTC Fundraiser
Date Payee name Amount
$)
03/18/0003 Mini Food Mart 120.06
Payee address; City; State;
San Antonio  TX
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES CITY OF S A ANTome  SCEPULE F
CITY CLERK
The INsTRucTiON GuiDE explains how to complete this form. g. ‘ u ” - 3 1 E;"(gz%ges report:
2 FILER NAME 3 ACCOUNT # (Ethics Gommission filers)
Toni Moorhouse 00000001
4 Date 5 Payee name 7 Amount
)
03/22/0003 Mini Food Mart 19.95

San Antonio TX

8 Purpose of expenditure (See instructions regarding type of
information required.)

Blockwalking Supplies

9 Complete if direct expenditure to benefit C/OH "

Candidate / Officeholder name Office sought Office held

Scnn)S"J eeggte xn, kﬁ@&ee%

Date Payee name Amount
()
02/14/0003 Toni Moorhouse 200.00

Payee address; City; State; Zip Code
106 East Creath
San Antonio TX 78223

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH * -

information required.) Candidate / Officeholder name Office sought Office held

\
Office Supplies — Telep hdnes €yom WQ‘ mﬂﬁ

“Date Payee name " Amount
®
02/18/0003 Toni Moorhouse 250.00

Payee address; City; State; Zip Code
106 East Creath
San Antonio TX 78223

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ="

information required.) Candidate / Officeholder name Office sought Office held

Headquarte Grand Opening Expenses

NEB, Bigkots, aiMart

Date Payee name Amount
$)
02/28/0003 Toni Moorhouse 200.00

Payee address; City; State; zipCode T
106 East Creath
San Antonio TX 78223

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) ) Candidate / Officeholder name Office sought Office held

Federal Initiatives Trip to Waghington , PC wxpen ‘se&)‘

postage slamps for mail OW

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

CiTY OF
B Cl

RECEIVED
SAN ANTONIO

TY CLERK

SCHEDULE F

The InstrucTiON GuiDE explains how to complete this form.

190] APR ""3 p '2: Q#Z%ages report:

New Piece Mailer

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Toni Moorhouse 00000001
4 Date 5 Payee name 7 Amount
%)
02/06/0003 PC Mailing 184.25
6 Payeeaddress; City: State; ZpCode
10711 Hillpoint Drive
San Antonioc TX 78217
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Mailout

Date Payee name Amount
()
03/06/0003 PC Mailing 360.00

Payee address; City; State; Zip Code
10711 Hillpoint Drive
San Antonio TX 78217

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =+

information required.) Candidate / Officeholder name Office sought Office held

Fundraising Services

Date Paye ~ Amount
®
02/06/0003 Ms. Judy Peterson 1000.00
Payee address; City; State; Zip Code
7426 Pipers Creek
San Antonio TX 78251
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
information required.) Candidate / Officeholder name Office sought Office held
Fundraising Services
Date Payee name Amount
%)
03/18/0003 Ms. Judy Peterson 1968.60
Payee address; City, State; Zip Code
7426 Pipers Creek
San Antonio TX 78251
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "
information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES . (yry gEEIVED SCHEDULE F

N ANTO
CITY ¢ ghy "MO
The InsTrRucTiON GuiDe explains how to complete this form. \ =~ 3 p |‘2: %‘g‘g"s report:
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Toni Moorhouse 00000001
4 Date 5 Payee name 7 Amount
%)
02/15/0003 Politico 1076.00
o Payeeaddr ess ....... Cny State le Gl T
604 East Locust
San Antonio TX 78212

8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Blockwalking Expenses

Date Payee name Amount
02/28/0003 Politico 1 é)s;&oo
.. Payee addr ess ....... c.t y, smte z|p COde ..............................
604 East Locust
San Antonio TX 78212

Complete if direct expenditure to benefit C/OH -*
Candidate / Officeholder name Office sought Office held

Purpose of expenditure (See instructions regarding type of
information required.)

Blockwalking Expenses

Date | Payeename Amount
&)
03/06/0003 Politico 4000.00
Payee address; City; State; Zip Code
604 East Locust
San Antonio TX 78212
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "~
information required.) Candidate / Officeholder name Office sought Office held
Data & Consulting Services
Date Payee name Amount
- 3)
03/14/0003 Politico 1300.00
Payee address; City; State; Zip Code
604 East Locust
San Antonioc TX 78212
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Blockwalking Expenses

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES geceveD SCHEDULE F
" CITY OF SAN ANTONIO
CITY CLERK
i 1 Total report:
The I G ins how to te this f 3§} pages rep
e INSTRUCTION GUIDE explains how to complete this m APR _3 p Q' 05 2326
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Toni Moorhouse 00000001
4  Date 5 Payee name 7 Amount
)
03/20/0003 Politico 1076.00
.6. Payee addr ess ....... C|ty State Z'p Code ..............................
604 East Locust
San Antonio TX 78212
8 Pumpase of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office heid

Blockwalking Expenses

Band for Senior Day Picnic

Date Payee name Amount
)
03/06/0003 Saint Margaret Mary's Seniors 50.00
Payee address; City; State; Zip Code
Fair Nve.
San Antonio TX Q ma@
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officehoider name Office sought Office held
Fundraiser
" Date | Payeename ~ Amount
$
01/27/0003 San Antonio Post 300.00
Payee address; City; State; Zip Code
San Antonio TX
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Advertisement
R
Date Payee name Amount
. (%)
03/19/0003 Senior Residential and Senior Centers 150.00
Payee address; City; State; Zip Code
San Antonioc TX
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

RECEIVED
CITY OF SAN ANTONIO
CHEY-GLERR
The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages report
ZM] !Bﬂ _3 E '2, ne 24/26
2 FILER NAME " |3 ACCOUNT# @i commissin e
Toni Moorhouse 00000001
4 Date 5 Payee name 7 Amount
)
02/22/0003 Snoggs 50.00
.6. Payee addr ess ....... C|ty State le Code ..............................
2567 Goliad Rd,
San Antonio  TX r) 8 Qa 3
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH "~
information required.) Candidate / Officeholder name Office sought Office held

Sandwich Trays for Headquarter Opening

Date Payee name Amount
(6]
03/18/0003 Ms. Connie Sonnen 30.00
.. Payee addr ess ....... C|ty State le COde .........................

San Antonio TX

Compiete if direct expenditure to benefit C/OH - -
Candidate / Officeholder name Office sought Office held

Purpose of expenditure (See instructions regarding type of
information required.)

Sodas for Senior Picnic

Date | Payee Amount
®
03/18/0003 Ms. Connie Sonnen 2500
Payee address; City; State; Zip Code
San Antonio  TX
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) ) Candidate / Officeholder name Office sought Office held
Donation for Flyers Loe Seniors P\*Q\s\ (& Oﬂa
Date Payee name Amount
)
02/14/0003 Southwestern Bell 645.00
Payee address; City; State; Zip Code
San Antonio  TX
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Telephone Services for Campaign Office

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

CITY OF SAN A#ﬁ’ﬁﬂl‘
CITY CLERK

The InsTRucTION Guibe explains how to complete this form. zm] APR - 3 p Q: dg ;‘;‘7‘2%3955 report:
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)

Toni Moorhouse 00000001
4 Date 5 Payee name 7 Amount

%)
02/15/0003 Space Savers 93.00
L 6 Payee addr ess ....... C.ty State le COde ..............................
Gel iad RQCLO\
San Antonio TX

8 Purpose of expenditure (See instructions regarding type of 9 Compiete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Office held

Storage

Date Payee name

Amount
%
03/17/0003 Space Savers 186.00
.. .F;a.;ée.éad} ess ....... c.ty state le COde ..............................

Coliad Road

San Antonio TX

Purpose of expenditure (See instructions regarding type of
information required.)

Storage

Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Date Payee name - 1  Amoumt
®)
03/06/0003 Spring Garden 395.59
Payee address; City; State; Zip Code
A1\ Fdrosklyn
San Antonio TX Q%”R ) 5
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **°
information required.) Candidate / Officeholder name Office sought Office held
Flowers for Seniors,Nutrition Centers and Constituen -
ts
Date Payee name Amount
3
02/03/0003 Verizon Wireless 215.26
Payee address; City; State; Zip Code
TX
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Cell Phone services

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

| RECE'VE , SCHEDULE F
CITY OF SAN ANY
CiTy o z“a'ag e

The INsTrucTiON GuiDE explains how to complete this form. m3 APR - 3 p a. A 1 Total pages report:

s 26/26
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Toni Moorhouse 00000001
4 Date 5 Payee name 7 Amount
03/26/0003 Verizon Wireless (2$())0_00
o -I;a-y-e.e o ess ....... Clty State -ii.p Gl
TX
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **

information required.)

Candidate / Officeholder name Office sought Office heid
Cell Phone Services

Revised 11/12/1999



	30th Day Before Election Report

